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Abstract 
Epidemiological data in Romania indicate an increase of eating disorders during the last two decades. Weight concerns, 
disordered eating and some cognitive characteristics were identified as risk factors for developing eating disorders. We 
investigated 196 Romanian and 110 German female students as well as a group of 31 female anorexia nervosa patients with the 
Eating Disorders Inventory. The findings might question the patterns of how weight concerns and ineffectiveness may predict 
eating disorders. Further replication and cross-cultural studies may highlight why and how for Romanian young women being 
thin appears to be more “normal” than being normal-weight. 
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1. Introduction 
Psychosocial factors have been considered risk factors for developing eating disorders, such as anorexia nervosa 
and bulimia nervosa. Among these factors, weight concerns and the internalization of the thin ideal have been 
largely discussed in literature (Striegel-Moore & Bulik, 2007; Keel & Forney, 2013). As both anorexia nervosa and 
bulimia nervosa are serious mental illnesses occurring predominantly among adolescent girls and young women, 
investigations have been focusing upon these risk groups. Specifically, anorexia nervosa (AN) is characterized by 
the fear of gaining weight and excessive dieting that leads to severe weight loss (DSMV). Dieting behavior and 
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weight concerns appear to occur on a continuum (Fitzgibbon, Sánchez-Johnsen, & Martinovich, 2003). Even if a 
person does not meet the formal criteria for an eating disorder, he or she may be experiencing unhealthy eating 
behaviors that cause substantial distress and may be damaging to both physical and psychological health (Killen et 
al., 1994a; Stice, Shaw, & Nemeroff, 1998; Taylor et al., 1998; Mitchell et al., 2002). The role of the thin ideal and 
weight concerns in the development of eating disorders has been examined in epidemiological and cross-cultural 
studies. Epidemiological studies in populations found significant increases in AN incidence over the 20th century, 
with the overall incidence rates being stable during the last two decades of the 20th century (Currin, Schmidt, 
Treasure, & Jick, 2005; Hoek, 2006). However, studies registered an increasing incidence of AN among adolescents 
(Lucas, 1991; Hoek & van Hoeken, 2003). In Netherlands, van Son, van Hoeken, Bartelds, van Furth, & Hoek 
(2006) found that the incidence among 15-19-year-old females almost doubled during the ’90s in comparison to the 
’80s, indicating a time trend of increasing incidence among this high risk group that continued to the end of the 
century.  
Epidemiological data in Romania registered before the political changes in 1990 indicated 0.01% prevalence of 
AN among female adolescents aged up to 16 years (Christeodorescu & Grigoroiu), which was similar to prevalence 
data in the Western countries by that time. After the political changes, Túry, Birt, & Antal (1998) investigated 
college students in Cluj-Napoca (Transylvania region) and found no subjects meeting the criteria of clinical AN, but 
the prevalence of subclinical AN was of 2.5%. Fifteen years later, Krizbai (2007) found in the same region of 
Transylvania 0.6% clinical AN, and 0.4 % subclinical AN in a high school students sample.  
Weight and shape concerns represent the most potent and consistently supported risk factor for the onset of eating 
disorders (ED) on the basis of longitudinal research (Jacobi, Hayward, de Zwaan, Kraemer, & Agras, 2004), and 
predicting the onset of ED in high-risk samples (Jacobi et al., 2011). Studies in high-risk subjects which include 
college age women with high weight concerns showed that some 10% of them develop a full or a partial eating 
disorder (Jacobi et al., 2011; Taylor et al., 2006).  
Additional psychosocial factors have been examined which may contribute to why only some girls living in a 
weight-obsessed culture develop weight concerns and why only some girls with weight concerns develop eating 
disorders, as Keel & Forney (2013) examined it. Negative emotionality, inefficacy and the personality trait of 
perfectionism have been posited to increase the risk for developing eating disorders. Leon, Fulkerson, Perry, Keel, 
& Klump, (1999) showed that the latent variable of negative affect/attitude was the only significant predictor of a 
final year-risk score. Herein, negative affect/attitude was identified as a generalized psychopathology vulnerability 
factor and as a specific factor increasing risk for disordered eating. Stice (2002) indicated in a meta-analytic review 
that the dieting factor received contradictory support throughout studies. There was consistent support for the thin-
ideal internalization, and negative affect appeared to play a role in eating pathology maintenance. 
The aim of the present study was to undergo a cross-cultural comparison exploring weight, weight concerns and 
eating disorders’ specific attitudes in Romanian and German student samples, which represent risk groups. 
Assuming that Romanian college age population in the city of Bucharest is especially exposed to the social pressure 
to be thin, we further compared normal weight and underweight students to Anorexia Nervosa patients for detecting 
cognitions and attitudes linked to the pathogenesis of Anorexia Nervosa.  
2. Method 
We investigated 196 Romanian and 110 German female students with no reported eating disorder and with 
comparable mean age. Additionally we assessed a group of 31 anorexia nervosa patients, diagnosed according to the 
DSM IV (APA) criteria. Weight and height data were converted into Quetelet’s Body Mass Index (BMI). A BMI of 
18.5  to  25  is  generally  considered  to  indicate  a  healthy  weight.  A  BMI  of  less  than  18.5  is  considered  as  
underweight and possibly indicating malnutrition. As 43 Romanian students (22%) displayed a BMI<18.5, we 
considered them separately for further comparison, in order to differentiate psychosocial factors between risk and 
high risk subjects.  
In both countries, non-clinical samples included undergraduate students aged 17 to 27 years. We addressed in 
both countries subgroups (with proportionate representation) of high school students, nursing college students and 
college students. These last subgroups included psychology students from Bucharest and medical students from 
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Ulm. Participants were recruited throughout randomly addressing their teachers for willingness to participate in this 
study concerning eating disorders. Written willingness of subjects to participate was considered as inclusion criteria.  
All participants were investigated with the Eating Disorders Inventory (EDI) and additional items assessed the 
actual weight and height. In Romania we used a translation of the EDI-I. That version was tested through re-
translation and its conceptual and linguistic terms. For the German samples we used the EDI-II version (Thiel et al., 
1997), which comprises the same eight subscales as the EDI-I.  
Statistical analysis was performed by the SPSS version 20.0. The statistical comparison across groups was 
conducted with t-test and with non-parametric tests (Mann-Whitney U Test and Kruskal-Wallis H test) since the 
data did not show a normal distribution. Because BMI differed across groups, we conducted an additional 
multivariate analysis of variance in order to control for its influence. 
3. Results 
In  a  first  step  we  compared  all  four  samples  for  age  and  BMI.  As  shown  in  Table  1.,  samples  registered  no  
significant differences regarding their age. The mean BMI of the normal weight Romanian students was 
significantly lower than that of the German students (.001). Further comparisons of the mean BMI of the Romanian 
samples showed significant differences both between normal weight (N=153) and under-weight (N=43) students, 
and the latter group displayed a significantly higher mean BMI than the AN patients group.  
We also compared the desired mean weight (18.9±1.2) of the normal weight Romanian students (N=153) to the 
desired weight of the German students (20.1±2.6; p < .001). 
Table 1. Characteristics of samples 
German students Romanian normal weight students Romanian underweight students Romanian AN patients 
(N = 110)  
M (SD) 
(N = 153) 
M (SD) 
(N = 43) 
M (SD) 
N = 31 
M (SD) 






BMI 21.56 (2.89) 20.50 (1.69) 17.36 (.91) 16.14 (1.41) 
t test BMI 3.427 (p < .001) 16.484 (p < .001) 5.547 (p < .001) 
Table  2.  shows  that  the  Romanian  students  scored  significantly  higher  than  the  German  students  on  the  EDI  
subscales of drive for thinness, ineffectiveness, perfectionism, interoceptive awareness and maturity fears. The 
values of the German group in this study resemble the values of the (norm) sample of Thiel et al. (1997) for 
Germany, excepting the higher scores for the body dissatisfaction subscale (t-Test, p < .05) in the investigated 
German group.  
Table 2. Comparison of EDI scores between Romanian and German students 
German students (N = 110) Romanian students (N = 153) Mann Whitney 
Drive for Thinness 2.54 (4.65) 4.60 (4.48) *
Bulimia 1.05 (2.74) 1.23 (1.95) ns
Body Dissatisfaction 6.65 (6.63) 6.02 (6.51) ns
Ineffectiveness 1.66 (2.66) 2.81 (4.11) *
Perfectionism 3.77 (3.60) 7.98 (4.07) *
Interpersonal Distrust 3.03 (3.49) 2.71 (3.52) ns
Interoceptive Awareness 2.62 (3.36) 3.77 (3.94) *
Maturity Fears 3.75 (2.96) 7.36 (5.00)  *
Note: Scores are compared using Mann-Whitney U-Test; ns = not significant; *p<0.05 
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The comparison (Table 3.) between Romanian normal weight students, under-weight students and the AN 
patients groups showed significant differences for three EDI subscales: drive for thinness, body dissatisfaction and 
ineffectiveness. The underweight students registered lower scores on the drive for thinness subscale [t(196) = -
2.506, p = .01] and on the body dissatisfaction subscale in comparison to normal weight students [t(196) = -2.268, p 
= .02]. Significant differences were also found between underweight students and AN patients in drive for thinness 
[t(72) = - 2.444, p = .01], body dissatisfaction [t(73) = - 2.346, p = .02] and ineffectiveness [t(73) = - 3.022, p = .00]. 
Hence underweight students differentiated by significant lower scores in the drive for thinness, and body 
dissatisfaction subscales in comparison to both normal weight students and AN patients. Additionally, underweight 
students, just alike to normal weight students, registered lower ineffectiveness scores in comparison to AN patients.  








N = 43 
Romanian AN 
patients 
N = 31 
Kruskal-Wallis Test ANCOVA 
Chi-square p F p
Drive for Thinness 4.60 (4.48) 2.69 (3.55) 5.00 (5.54) 6.45 .04 4.46 .03 
Bulimia 1.23 (1.95) .72 (1.22) 1.16 (2.89) 2.42 .29 .91 .40 
Body Dissatisfaction 6.02 (6.51) 3.51 (4.77) 6.19 (5.58) 7.22 .02 3.33 .03 
Ineffectiveness 2.81 (4.11) 2.32 (2.78) 5.38 (5.78) 7.23 .02 5.20 .00 
Perfectionism 7.98 (4.07) 7.00 (4.12) 7.03 (4.52) 2.83 .24 .89 .41 
Interpersonal Distrust 2.71 (3.52) 2.97 (3.33) 4.41 (3.82) 5.83 .05 1.44 .23 
Interceptive Awareness 3.77 (3.94) 3.00 (3.70) 4.47 (4.91) 3.34 .18 1.61 .20 
Maturity Fears 7.36 (5.00) 6.48 (4.99) 7.25 (5.22) 1.08 .58 1.24 .28 
Note: *p<0.05. In the analysis of covariance BMI was included as covariate. 
4. Conclusions 
The cross cultural comparison in this study indicates that although significantly thinner than the German students, 
Romanian normal weight students endorse a lower desired weight and accordingly higher drive for thinness scores. 
The Romanian normal weight students also displayed higher scores on five of the EDI subscales, but no significant 
differences were registered for the body dissatisfaction subscale in comparison to the German students group. Data 
in the literature indicate EDI differences between countries and cultures (O’Keefe & Lovell, 1999; Kusano & von 
Wietersheim, 2005; Podar & Allik, 2009) but there are no specifications for the South-Eastern European countries. 
The present cross-cultural comparison suggests that college age women in the city of Bucharest tend to display 
lower BMI, lower desired weight, higher weight concerns, without associating significantly higher scores for body 
dissatisfaction. Unexpectedly, data show that underweight Romanian students are less concerned about weight and 
dieting, and appear to be more satisfied with their body, in comparison to both normal weight and AN patients. 
Palmer (1999) argued that weight concern should not be seen as a necessary criterion for the eating disorders, as 
there is much weight concern and there is thinness at 17 for a certain period of time, which does not lead to clinical 
AN and that the best measure should be the growing addressability. 
We may conclude about the powerful thin idealization among college age population in the city of Bucharest in 
the context of the exposure to the Western culture, in line with previous data (Joja & von Wietersheim, 2002; 
2012). The comparisons of high-risk Romanian (underweight) students to the AN patients suggest that low negative 
affect (inefficiency) scores may represent the differentiating factor. Present data for Romania suggest that under the 
social pressure of being thin young women may restrain eating to a certain point but lower scores for body 
dissatisfaction and inefficiency appear do differentiate patterns between underweight young women and anorexia 
nervosa patients. Further replication and cross-cultural studies might highlight why and how for Romanian young 
women being thin appears to be more “normal” than being normal-weight. 
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